Duodenal carcinoid tumors are rare, and they are increasingly recognized with the more widespread use of upper gastrointestinal endoscopy. In the clinical practice, duodenal carcinoid tumors smaller than 1 cm in diameter and confined to the submucosa can be managed with endoscopic removal. For the tumors 2 cm in diameter or larger, operative excision and regional lymphadenectomy should be performed. For the tumors 1 to 2 cm in diameter, there was no consensus in the selection of treatment modality. A healthy 54 year old man was admitted due to an incidentally detected duodenal polyp during regular health screening. The polyp was 1.3 cm sized semi-pedunculated type and the overlying mucosa was relatively intact. It was removed endoscopically with the snare. The final diagnosis was duodenal carcinoid tumor and there was no recurrence for the subsequent 6 years. For the extremely rare appearance with polyp, we reported this case with a brief review of literatures. (Korean J Helicobacter Upper Gastrointest Res 2011;11:139-143) 시하였으나, 이후 6년간 재발없이 외래에서 추적관찰 중이 다.

